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FILED DEC 2- 1957

Registrotion District No. .

ITRE DIVESIUN UF TEAL 1A UF MiaUUnl
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. S'X

STATE FILE NUMBER

44221
53

1. PLACE OF DEATH
oo COUNTY New Madrid

2. USUAL RESIDENCE (Where decaased lived. LI institution: Residence before

Tt . - SHETDY LD

b. C(l)};‘f (I outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY Inside Limits
towws Rural-Big Prairie Twp Y=o "D mmwMemDhiS YesW NoD
c. FULL NAME OF {IFNOT inhogpital, givelocation)|Length of stoy in 1b :
HOSPITAL O 4. STREET {If curtside, give location) Reside on Farm
INSTITUTIQ! Miles S, Sikestgn, Mo. aobress 575 East St. Yeso Nola
3. NAME OF First L. Middle Last 4, DATE Month Day ¥Year
OECEASED oF
{Type o7 print) Robin Hamilton Hicks s Nov, 12, 1957
5. sEX 6. cOLOR OR RACE  |7. mappiep K Never MARRiED )| B- PATE OF BIRTH 9. AGE (/n years | I UNDER 1 YEAR IF UNDER 24 HRS.
tegt birthday) Tafonths Hours | Min,
Male White wipoweo ] pivorcen [ Oct. 30 9 1929 ' ég 06 Ifg I

-110a. WSUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

.Us. Airforce

100. KIND OF BUSINESS OR INDUSTRY

12. CIMZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate ar country)

Memphls, Tenn,

13. FATHER'S NAME

John Walker Hleks

14, MOTHER'S MAIDEN NAME

Hazel Pattefscn

(¥es, no, or unknown)

Yes, Ac

:

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS wen, give war or dates of servica)

ive Duty

16. SOCIAL SECURITY NO,

4+08-36-8124

17. INFORMANT Addre.
1015 T 2l d
T. H. Miles v 5Mean SWOOI el!ln‘

Conditiéna, if

cbove cause

which gare rise lo

stating the under-

eny.

a).

|

18. CAUSE OF DEATH [Enter only one cause per line for (), (b). and (c).]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) NQ Medlca.-l At;gn_da,;;l;, b! all I:QQQI’dS,
oue o v death was due t O a car a g'c:idenj: .

INTERVAL BETWEEN
ONSET AND DEATH

z lying  cause lost. OUE TO (2}
=] PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CORDITION GIVEN IN PART i(a) ’ 137 WAS AUTOPSY
el ) PERFORMED?
3 e T e ., A yesC) mo 3
E 20a. ACCIDENT sulmoe HOMICIDE | 20b. DESCRIBE HOW INJURY OGCCURRED, (Enter nature of injury in Parl 1 or Part 11 of {tern 18.)
& O |Above was driving car that was hit by trailor-
3 e, TPISSR?'F g Month, Dar Year . L. L. L 3
EMpp.7. 6 mNov. 12, 5;truck. SR
X [ 20d. INJURY OCCURRED 20¢. Pu\cs OF INJURY (e. ¢., iﬂbolgn.ho-r;t!)wm 20/. CITY, TOWN, OR LOCATION COUNTY STATE
m, {eclory, siree . e,
wowe \T O et g HpRWEY HET Big Prairie, New Madrid Missouri

Death grourred at

21. I attended the decoased from

. T

her

and last saw alive on

him

m on the date stated above; and to the best of my knaw!adge from the causes stated.

% { Degree or tiz) 22h. ADDRESS ~ - 4 B | 22¢, DATE SIGNED
/%M @"L&‘M . New Mad, Nav
23a. :bam c?§unr?u‘ mﬁ'z - | Z3¢. MAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fown. or county) (State)
EMOVAL (Spesify . A
Remova 13 Nov.57 | Memorial Pakk Cémeterly Memphis, Tenn.

24, FUNERAL DIRECTOR

NDDRESSPda

Richards Underthking Co.

drid, Mo

25, DATE RECD. BY LOCAL REG.

/T Nov,] 957

26. REGISTRAR'S SIGNATURE

—
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Embolmer's Statament on Reverse Side




r Il e — Lg
. -s e : L nr S Al ‘ . N
N . Tt e g __NOV 20 1957
IR x ’ e NEW MADRID €0, HEALTH aENTEﬁ
o , e e Co. < - &tﬂ [ "N O/ 4 /. =
. ) L / - ‘4'--—-—“\
T * 1.5., b “‘“‘Q:.- ‘F ' - .: |
P - ' ) oL ' . .- ’ ’
. o -_-=__ — ~— - [ L ! PR .
. e . STATEMENT BY LICENSED EMBALMER
- v- -, o ~ .
I hereby certify’ that the body whose na.n;e is recorded on the reverse side of this certificate was em
by me,jorby ...........i.c..... T S S LT T fteeeorereieaeanas , Student Erﬂbalmer No,.........
working under my personal supervision.. - : -

Student....o.oooiinniiiiiiiie i e anas
Signature of Student Embalmer

S - . - . - -
R L ' . P. O. Addreadigsd) 772octles

‘Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (E
to comply with the above constitutes grounds for revocation’ of license).
~ X embalrmmied by a STUDENT, he also shall sign in his OWN handwriting,
44 th1s body is not embal.med fact should be so stated above., - ‘

b
LI - r-.- - - o

(X}
*




